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ENTRY DATE & TIME: 18/12/2017 11:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 11:42

Date Of Accident 17/12/2017 15:15

Exact Location Of Accident CTE TWDS CITY BEFORE ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY4655J
Insured/Policyholder

Name Of Registered Owner THIAN YIM PHENG
NRIC No S1182492G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81808386
Alternative Phone No OFFICE-81808386
Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA

Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA020672/1

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HENG SIANG WEI
S92341111

21/09/1992

INDOOR

07/02/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94772022

NOEMAIL



Address 4 SHAN ROAD #03-01
Postcode 328106

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG CTE TOWARDS CITY ON THE SECOND RIGHT LANE OF 5 LANES. AS | WAS TRAVELLING
STRAIGHT, VEHICLE IN FRONT BRAKE AND STOP AND | ALSO MANAGED TO STOP. WHEN SUDDENLY, ONE M/CAR
(SGT8114P) CAME FROM MY REAR AND COLLIDED ONTO THE REAR OF MY VEHICLE. DUE TO THE STRONG IMPACT,
CAUSED MY VEHICLE TO SURGE FORWARD AND COLLIDED ONTO THE CAR IN FRONT OF ME.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGT8114P
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SHC661G
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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1. Pitase report gorrectly the details of the sccident to speed up the claims prosess.
2. Thit Farm rmust be g HE

3. Irfgrmation provided must be as inuthiyl and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Instrance companies 1 pepudintes policg lnhillty.

4. The ssue and seceptonce of this Form by insuranca campanles is not an admission of policy lability on the part of the Insurance
companles.

by thie Policyholder and/or th

5. Any false reporting may e referred to the Podics for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centry eslablished by the General Insurance
Assockation of Singapore (GIA] for archhving and that cogies of this report will for 2 foe be made avallable upan application by
Interested parties.

. By the badgment of this report o the insurers, you hereby consent to the archiving of this ropart 2t the cantee and ta caples of
the repert being made avallable aforesald.

8. Comsent under the Personal Data Protection Act (POPA}
lundgrstand, scknowledge, agras and consent that:

2] My insurer, ry warkshop and the General Insurance Association of Singapaee (“GIA™] may/are parmitted ta eallect, vso,
disclose and/or process my persenal data/personal information set cut in tis [forem] and any ather personal information
provided by me of possessed by my Insurer [eellectively the "Parsonal Information”] and disclase and transfer such
Persanal Informatian to 2l insurers) wha have Insured vehlelo|s) invalved In this accident [all insurer(s) whe have Insured
venbcles] invabved In this accident shall bi collactively referred to as the “Insurers”), the [msurars’ laweyersflaw firms, the
Menetary Altharity of Singapore and any relevant government agency/authority fsuch as tha pelicel, for the purpose{s;
of ;

{Iy processing, handling andifor dealing with rvy clalms including the setflement of the elalms and ANy NECESSANY
Invastigations relating to the clalms;

(I} irmeexstigating the accident and/or my dalms;
[} carrying out andfor dealing with my instructlans ar responding to any engquiries by ma

|w] administaring my clsims (including the mailing of correspandence, statements, invaices, reparts or notices e me,
which zould involve discloaure af cartaln personal data sbout me to bring about delvery of the same as well a5 on the
anternal cover of envelopes/mall packages); and/er

(v} complying with applicable law bn administering precesting, hondfing ond/for dealing with my clalms.(collectively the
“Purposes”]

fo]  allinsurer{s) who have Insured vehide(s} involved in this accident and the Insurers’ laveyersfaw firms, may/are permitted
to collect; use, disclose and/or process my Persanal Infarmation for one or mare of the shave Purpesid; 3nd

{c) iy Personal Information may/can be disclosed by 3y of the Insurers and/for GIA 2 thelr third party service providers or
agentsiincluding thale lawyers/faw firms), whith may be sited outside of Singapore, for one or mere of the abave Purposes.

{4} my Personal Informatian will atso be collected and wsed to complie clalms history for the purpase of feaud detection,
irvestigation and management in present and all future dalms.

(e} wheinformation so coflected undar (d) above may be shared / disclesod:

il toallinsurers and/or any other third partkes that assist In evaluating, investigating, cantealling or manzging fraud,
regutatars, law enfercermant and government sgencles as reasanably raquired for the purposes stated, or

(1] Fer nig with requiremants under any regulations, laws or court arders.
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